the splenic enlargement had anything to do with the latter, though he could readily regard it as a sequence of it. One of the grounds he had. for that belief was that in obstructive jaundice, even in the very early stages, the resistance of the blood corpuscles was so enormously raised that it was difficult to believe that a change could take place within a few days of obstructive jaundice, without some mnuch more complicated mechanism being involved than a mere hwmolysis or auto-hemolysis of splenic origin.
Dr. GORDON WARD said that, including those mentioned that evening, there were seven cases which had been operated upon, and only one had not done well under the operation -namely, Dr. Box's case, in which an abscess developed in the stump of the spleen and the patient died.
Cases of Pulmonary Tuberculosis before and after
Gymnastic Treatment.
By FILIP SYLVAN, M.D.
Case I.-E. G. T., aged 37. Eleven years ago he had very severe subacute pneumonia, and some time after this he had very severe haemorrhages so that his life was despaired of. In 1902 he was three or four months in Ventnor Sanatorium. He was away from work one year and three months. Since then he has never been well; coughs all the year round, and expectorates chiefly in the morning. Vital 
DISCUSSION.
Dr. BEZLY THORNE said he could mention a case bearing on those shown, tlhough, as far as was known, it was not a case of tuberculosis. The patient had an infarct in the right lung and very severe haemorrhage. The man was so much worse that four days after seeing him Dr. Thorne was summoned to him again, but as he was laid up with influenza Sir Richard Douglas Powell kindly went for him, and reported that he considered the case as absolutely bopeless, that the heemorrhage had increased, the lung was out of action, and he feared gangrene. Six months later Dr. Thorne saw the patient again and found him quite convalescent, but consolidation of the right lung was complete. As there was a good deal of trouble about the heart he sent the man to Nauheim, and four weeks later he arrived there himself. He found the patient had had baths and was now being given gymnastic exercises. Standing behind the patient, it was almost impossible to tell, on fill inspiration, a difference between the two sides, and vesicular breathing could be heard all over the lung. It was one of the most surprising things he had ever seen.
Dr. HECTOR MACKENZIE said he would have liked to know more precisely what benefit the treatment was supposed to have conferred. Practice would increase anyone's vital capacity as much as had occurred in the second case. To show the value of the treatment, cases should be exhibited before the treatment, and then brought up again after the method had been carried out for some time.
Dr. SYLVAN replied that his intention was to show the two cases again later on, so that members could see what improvement had taken place.
Actinomycosis of the Liver in a Syphilitic Subject. By H. D. ROLLESTON, M.D.
A RAGSORTER, aged 29, who contracted syphilis eight years ago, had a fall on the right side one and a half years ago. About June 1, 1912, burning pain began in the hepatic region, and about June 10 he noticed a swelling in this situation. On admission there was a firm tumour measuring 3 in. by 21 in. below the right costal arch, fixed so that it did not move with respiration. There were old scars on the face and neck, and an enormous white serpiginous scar over the front of the chest. The spleen was not palpable. The urine contained albumin. The heart and lungs were normal. As the Wassermann reaction was strongly positive and he had irregular fever, the condition being thought to be gummatous, iodides were given. The tumour softened, and on
